An accurately fitting fixed prosthesis on the prepared tooth or a removable prosthesis on the denture bearing area is of paramount importance for the success of the restoration. 1 2 In addition to such disclosing materials and techniques, the direct vision and tactile sensation of the clinician are subjective clinical steps in detecting the misfit. However, clinician's judgment to identify (or to imagine) the fulcrum, along which the prosthesis is rotating or rocking, serves a valuable information in identifying the exact location of the misfit. For example, while trying the fit of the crown or bridge or removable partial denture in patient's mouth, sometimes the proximal prematurities may not allow the prosthesis to sit completely on the supporting abutment tooth/teeth or the soft tissues and these premature contacts may be the cause of the misfit. 3 In such and similar clinical situations, careful observation of the prosthesis movement under alternate finger pressure from different directions to find out the most obvious rocking motion can facilitate identification of the imaginary fulcrum line. The disclosing materials and methods also can serve as an adjunct information. This fulcrum is the key to resolve the problem of misfit of fixed or removable prosthesis in most of the clinical situations. Thus, improving the clinical techniques and combination of the available materials and evaluation methods can optimize the fit of prosthesis.
